Delayed hypersensitivity to dinitrochlorobenzene (DNCB) was induced at the age of 13 months by applying 2 mg in acetone to a 1 cm2 area of the forearm. No delayed reaction followed, and no reaction was provoked by the application of a further dose of 0 02 mg 2 weeks later; but a third dose of 0 * 04 mg at the age of 14 months produced a normal delayed hypersensitivity reaction, with a wheal and vesicles. He was still positive at the age of 4j years with a 0 05 mg dose, when a weak delayed reaction to candida 0 10% was also shown.
Antibody was not detected to herpes simplex, cytomegalovirus, or rubella at the age of 14months. One month after measles inoculation the titre of measles antibody was 1/64, at 26 months of age. (Surugue, 1967; Mackintosh et al., 1968; Woodard and Levine, 1969; Haicken and Miller, 1971 in serum y-globulins between 35 and 42 days and between 20 and 28 days in two infants born to the same a-y-globulinaemic mother. Holland and Holland (1966) described the early onset of IgG, IgA, and IgM production by an infant of an a-y-globulinaemic mother having had y-globulin treatment during pregnancy.
We have had the rare opportunity of studying the immunological maturation in another infant born of a severely hypo-y-globulinaemic mother.
Case report A boy was bom on 15 December 1971, the first child of a 25-year-old woman with severe hypo-y-globulinaemia. There was no history of recurrent infections in the mother's family, nor in the father and his family. The mother's disease is assumed to be acquired, with symptoms beginning when she was 3 years old. She has suffered from recurrent pulmonary infections which had led to pulmonary fibrosis, and in 1958 a bronchiectatic left lower lobe was removed.
The otherwise normal pregnancy was complicated by several episodes of pulmonary infections in spite of continuous treatment with ampicillin. The mother had not been on regular treatment with y-globulin earlier, and did not receive y-globulin at all during pregnancy. One month before delivery the mother's serum immunoglobulins were IgG <1 mgf100 ml, IgA 2 mg/100 ml, and IgM 10-7 mg/100 ml. At delivery, all three serum immunoglobulins were <1 mg/100 ml.
The baby, who weighed 3600 g at birth, was immediately transferred to an isolation room in the paediatric department and placed in an incubator. He remained in good health without infections until he was just over 31 months old when he had varicella with a normal uncomplicated course. When he was nearly 4& months old he had an upper respiratory infection without any complications, and after that he was placed in the public ward. On 15 May 1972 he was discharged in good health weighing 7900 g. He has since been observed as an outpatient and has been found to be a healthy, normally developing boy.
On several occasions his bacterial flora in the nose, eyes, skin, anus, faeces, and urine was normal. Esch. coli was isolated from the throat on 11 January, and three times after that in the next three months.
His cell-mediated immunity was considered normal from mixed lymphocyte culture reaction and from the stimulation of the patient's lymphocytes by phytohaemagglutinin. HL-A typing performed with highly selected lymphocytotoxic antibodies tested against the patient's lymphocytes showed no evidence of abnormal lymphocytes.* His serum immunoglobulins have been followed from birth ( Fig.) . They were determined by rocket electrophoresis (Laurell, 1966 Behringwerke, Germany. In the cord blood there was < 1 mg/100 ml each of IgG, IgA, and IgM. A spontaneous increase in the immunoglobulins was observed during the first month and continued during the following months.
Discussion
In this boy born of a severely hypo-y-globulinaemic mother we observed the spontaneous increase in the immunoglobulins during the first 6 months of life. Summary The immunoglobulin production in a normal boy born of a severely hypo-y-globulinaemic mother was followed during the first 6 months of life. As the mother did not receive y-globulin treatment during pregnancy, the development of immunoglobulins by the infant was uninfluenced by passively transferred maternal immunoglobulins. In the cord blood there was >1 mg/100 ml each of IgA, IgG, and IgM. A spontaneous increase in the immunoglobulins was observed during the first month and continued during the following months. 
